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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Thi . . e " .. . .
This regﬂ tz %idazow under P.I.. 86-257, as amended. Failure to comply may result in criminal prasecution, fings, or civit penallies as provided by 29 U.S.C 439 or 440,

Washington, DC 20210

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Mumber U- |5/ ff‘_'é__g 2, Fiscal Year Covered From:
‘e /o0 /[ Repkl theougn: (12730 /3

4. Name, file number, and address of iabor organization.

3. Name and address of person filing.

Name |7 SL5CL 7 1L Garp ALl Name | UPgiv lrett 3455

————

Labor Organization File Number oCo— 045 |

P.O. Box, Bldg., Reom Mo, ifany i s . o P.Q. Box, Building and Raom Number, if any

o

[T R ORI

sveet [ 7570 Zore Ha Rews | st Tanys 4l Auenicé IR

cty [ Fow . IR0k o ooy |G | Bavogtln a
7

state | Aews Yock ZPCoded | LICT/ | swe | Al 2P Cote +4 | (125 - 7y

Mg Yopk

5, Positian in labor crganization. £

Viet

Enter appropriate data below if, during the past fiscal year, you or your spose or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A Held an interest in, engaged in transactions (including leans) with, or derived income or other econormis benefit of
maenetary value from an employer whose employees your organization represants or is attively seeking to represent.

7.a. Nature of Interast, Transzaction, or Income,

6. Name and address of Employer (including trade name, if any).

Name 1570 ) o e .

Trade Name, if any: |

P.O. Box, Bldg., Room No., fany | N .

7.b. Amount
Street] -
1 . . : i
city 1. - L R L e
State ; . ] z2Pcaded | ]
Signature
that alf of the information

T Perj i Ities of the [aw,
ned declares, under penalty of Perury and ether applicable pena ;
i ‘ accompanying documents), has been examined by the signatory
(See the section on penalties in the instructions. }

15, Signature and verification. The undersf

subrrittod in this report fincluding the information contained in any
u:kc’igrlsizngzi's knmgledge and belief, true, correct, and complete.

s Sinete N oodball

Form LM-30 {2003)

and is, to the best of the

T T 35T

Telephone Number

on i_3ftefes

Date
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Nameof Person Filing D&% sk 6 cod Hatl

File Number U-

B. Heid an interest in or derived Income or econaric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or seiling or leasing directly ar indirecily to, or otherwise

dealing with

your labor organization or with 2 trust in which yaur labor organization Is inlerested.

8, Name and address of Business {including trade name, if any).

o1

Namei - . = . itk

SpR——

Trade Name, if any: P

H
i

#.0. Box, Bidg., Room No., fany |

Streett i . e ]

T i
City i :
State | ' ZPCode+4 L

9, Business deals with:

-i-".'_?
H

{ "7 a. Labor Organization
: ; b.Trust

i 1 c. Employer

10. f 9.b. or 8.c. is checked give {rust or employer's name.

Namejﬁ.-’ T ) ) o e

Trade Name, ifany: | L o

P.0. Box, Bldg., Room No.. ffany | . -

14.a. Nature of such dealing.

Streeté' > SN

o 14.b. Approximate dollar value of such dealing. o = 3
City L. o . N -7 1142 a Nature of interest held or income received,
. 3 ey P A PR -
State | . lzPcodeval

ST ST

12.b, Amount.

T i e s comghs ey g,

C. Received from any employer (other than an empl

or frorm any lsbor relations consultant to an employer any payment of maney or

wyer covered under parts A and B above)

other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant

14.a. Nature of payment.

{including trade name, if any). /4’(/64’!", y : e 5 E ) !; 270 51
Trade Name, ifany: | e I |
P.0. Box, Bldg., Room No., ifany } I |

. — ; 1]
sueat| 9235 AT AVENILE .. ]
Cy | Bropir¥ - \ SO I
state |_ WY T ZiPCoder4 | R0 70l L

i 14.b. Amount of payment o — -
or Consultant || 2 | o3

13.D. Is the Business an Ermployer [Z

Form LM-30 (2003}
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